Introduction
Intradural extramedullary tuberculoma of the spinal cord is a rare modality of tuberculosis and it is usually associated with tuberculosis meningitis. The pathogenesis is unclear, although a paradoxical reaction to antituberculosis medication is a reasonable possibility.
Case Report
A 18-year-old woman was admitted to our clinic with refractory dorsal pain and generalized weakness of both the lower extremities. She had a history of tuberculous meningitis of six months duration and was on antituberculous therapy. Her neurological examination revealed spastic weakness of both the lower extremities (grade 3/5) with exaggerated reß exes and bilaterally upgoing plantars. She also exhibited hypoesthesia below the T1 level. Magenetic resonance imaging (MRI) of the spinal cord showed an intradural extramedullary en plaque-shaped mass, extending from T1-9 vertebral column [ Figure 1 ]. We performed a T1-9 laminoplasty and microscopic total removal of intradural extramedullary tuberculoma. Light microscopy of the lesion revealed granulomas with multinucleated and Langhans-type giant cells, conÞ rming the diagnosis of the intradural extramedullary tuberculoma [ Figure 2 ]. Postoperatively she had improvement in the motor strength of the bilateral lower extremities (grade 4/5). When reviewed at six months after the surgery, repeat MRI of the spinal cord conÞ rmed the total resection
Abstract
In this paper we report an 18 year old woman with an intradural extramedullary tuberculoma mimicking en plaque meningioma located in the thoracic region. The patient was operated via thoracic laminoplasty and tumor was totally resected. On the follow-up examination the magnetic resonance imaging demonstrated the total excision of the tumor. Here we describe a case of intradural extramedullary tuberculoma of the spinal cord as a complication of tuberculosis meningitis in a previously healthy young female. 
Discussion
Dastur reviewed 74 cases of spinal tuberculomas and the lesion location was: Extradural in 64%, arachnoidal in 20%, intramedullary in 8%, and intadural extramedullary in 8%. [1] Intradural extramedullary tuberculoma is usually associated with tuberculous meningitis. An increase in the size of tuberculomas in patients undergoing antituberculosis treatment is believed to be due to paradoxical response. [2] The paradoxical response to antituberculosis chemotherapy is thought to be due to the result of an immunological reaction. [2] Continuation of antituberculosis chemotherapy is usually sufÞ cient when the paradoxical reaction develops in intracranial tuberculoma; however, in spinal tuberculomas prompt surgery may be indicated. [2] Like in our case, en plaque intradural extramedullary tuberculomas are very rare lesions and only two cases reported in the literature so far. [2, 3] Because of the similar radiologic Þ ndings, intradural extramedullary tuberculomas should be considered in the differential diagnosis of the spinal meningioma and schwannoma. [2] The case has been reported owing to the rarity of intradural extramedullary tuberculoma of the spinal cord as a complication of tuberculosis meningitis in a previously healthy young female. 
